* THE DIVISION OF HEALTH OF MISSOURI

No. 300 - T
e STANDARD CERTIFICATE OF DEATH State Fite No Sod
. 10.48 mE[i
' m.ru NO. FEB 12 '95 REG. DIST. NO. / ] primary Ree. nas'r.'nod_ggy Registrar's No 23

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: resldence befors

a. COUNTY : a. STATE . b. COUNTY . adwminion).

b. C!TY (H outside corpurats timits, write RURAL and give c. LENGTH OF c. CITY (1f outaide corporate limits, write RURAL and give Mmhin) . 9 ?

townahip)| STAY (in this place) 3 . 5
0N Excelsior Springs, Mo. no. 21 df.  TOWN Kansag City, : .

d. FULL NAME OF (1f not o hoapital or institation, give streot address or locstion} d. STREET (i ronl, give location) . ' ’
HOSPITAL OR ADDRESS . i .
INSTITUTION Veterans Administration Hospital 2626 Wabash

3 DECPEESOEFD a. (Flrst) b. (Middle} e, (Last) 4. DS‘EE - {Month) {Doy) (Year)
{ Type or Print) Willie - James Gray DEATH Tan

5. SEX 6. CCLOR OR RACE | 7. MAD%T‘}ED' lgE\}rgEcgéRRlED. 8. DATE OF BIRTH 9.12(35&(‘;;::;:: Ll;‘nm? lbfuu F UKDER a4 HES.

N {8pecify} . o ays | Hours | Min

Male 0?\ colored | Yol / 9-1-19 3/ , l

10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 15. BARTHPLACE (5tata or forelsn country) 12, CITIZEN OF WHAT
done during most of working [ife, svan if retired) DUSTRY COUNTRY?

Machine Work - e = = Purvig, Misslssippi ﬁ U, s,
. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBANDG OR WIFE

¥illie James Gray _ Alice Jefferson Mrs. Eva Gr

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INE I GNATURE OR NAME E

{Yew, na, nown) | (It war or dates of service} 0. f ?ar?e %_s EXC el S?&P

88 it e 425-10-6100 " [Vt eragg Adminsetration Ho Sp.  Missourd Sher

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonasauseper | [. DISEASE OR CONDITION ONSET AND DEATH

. . I : 4 ol
Mae for (), (by, and (¢ | O'RECTLY LEADING TO DEATH"(;; Tuberculosi 4 23 yre.
active, bllateral ( massive pulmopary

“This does not mean | ANTECEDENT CAUSES hemorrhage
the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)

or heort follure, asthenia, | rise to the nbove canse (o) slating : : L
ete. It means the dig. | ‘he underlying cause lost,

case, infury, or plica- DUE TO (c) -

y i e /)
tien tohich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriuting to the death but nol Vs, ‘Z,)(

related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢, qJJ

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
— bad o — — —
. ves [£] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea-. inorabost | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
home, farm, factary, sirest, offios bldg. . etel
Homictoe None - = -
2td. TIME (Memh) (Day) (Yeur) ({(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE S
INJURY - WORK AT WORK - =
2. I hereby certify th uendcd the deceased from —3€DY. 6, | 1950 1o Jan, 27 | 19 51 xhmtiast parthe-decenges
b XX e X Y rgand that death occurred al2i4D A.m., from the causes and on the date stated above.
2ia. SIGNATUR (Degree or title) Z3b. ADDRESS 23. DATE SIGNED
‘ M.D.{) | Exéelsior Spr ingg, Mo, 1-27-51
24a. BURIAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town‘. of county) {Etate)
., REMOVAL (Bpedity) M v B
74 2.9-7/957 Fono-t) ‘Koamaasa Cly -
DATE REC'D BY LOCAL¢ RAR'S S|GNATURE (pg_) 25. FUNERAL DIRECYOR'S SIGMATURE 7 DRE3S )
//Q@ é_y_z \Mho ) W M &I, mh

e d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' I hereby certify that thé*body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

__________________________________________ , Student Embalmar No.

Licensed Embalmer No ‘3'2.0‘ N
P. O. Addrcssé&,. )

working urider tmy persona! supervision.

Student vuvencerssrsssanssana hressrsaraaan Signed....
Student Embalmer - - - =

TLLTT ) T AR ¢ . t

-Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not- embalmed, fact should be so stated above.




